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sAbstracts / Injury E
uikClot, have been deployed in military operations. Newer prod-
cts have since become available; which aim to supersede HemCon
nd QuikClot and become the new ‘standard’ for advanced haemo-
tatic dressings.
The aim was to perform a systematic review of clinical and pre-
linical evidence, comparing relative efﬁcacy and safety of available
aemostatic products; which are relevant to pre-hospital military
nd civilian emergency medical providers.
An English language literature search was performed, using
ubMed® and Web of Knowledge® Databases, with cross refer-
ncing, focussed searches and manufacturer communication. For
tudies employing in vivomodels, the injurymodelwas required to
roduce life threatening haemorrhage. Products were categorised
y their primary mode of action; as either factor concentrators,
ucoadhesive agents or procoagulant supplementors.
From 46 articles collated, 33 papers were eligible for inclu-
ion. Products have been tested in 3 types of haemorrhage model:
ow pressure, high volume venous bleeding; high pressure arte-
ial bleeding and mixed arterial–venous bleeding. The efﬁcacy of
roducts varies with the model adopted.
Criteria for the ‘ideal battleﬁeld haemostatic dressing’ have been
eﬁned, but are yet to be realised. Since 2004, HemCon (a mucoad-
esive agent) andQuikClot (a factor concentrator) havebeenwidely
eployed by US and UK Armed Forces. Retrospective clinical data
upports their efﬁcacy. However, in recent animal trials of lethal
aemorrhage, WoundStat (mucoadhesive); Celox (mucoadhesive)
nd CombatGauze (procoagulant supplementor) all outperformed
oth HemCon and QuikClot. WoundStat achieved the highest efﬁ-
acy, followed by CombatGauze and Celox.
HemCon and QuikClot have augmented the haemostatic capa-
ilities of military ﬁrst aid responders, but newer products appear
ore effective and should be considered as replacements for cur-
ent in service systems. Theseproducts couldhaveutility for civilian
re-hospital care.
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he demographics of trauma cases over 6 years in a regional
rauma centre
.J. Mullan ∗, D. Kealey
Royal Victoria Hospital, UK
ntroduction: Many indicators suggest that an aging population will
n turn lead to more fragility fractures. As a result, trauma centres
ust make plans to provide the adequate care for these patients in
he future.
TheRVHprovides fracture services formost of thegreater Belfast
rea, and is also the Regional Trauma Centre for Northern Ireland.
ith the changing environment in Northern Ireland, it is also pre-
icted that assaults etc will have decreased over the last number of
ears.
A review of how the demographics and modes of injury have
hanged over the past 6 years will help us draw conclusions useful
or future service provision.
ethods: A Regional Fracture OutcomeUnit has beenworking since
002. We have information on 19,000 admissions to our unit from
002 to 2006. A review of admissions per year comparing age of
atient and mode of injury (as per ICD 10 coding) was performed.
esults: Fragility fractures have shown a gradual rise over the 6
ears. This is evidenced by the increase in admissions from 543
n 2002 to 666 in 2007 in the over 80 age group admitted after a
imple fall. This is an average of 20 per year increase.0 (2009) 183–235 185
Overall admissions in the 80+ age group also show a rising trend
from 632 to 776 over the same time period.
Admissions to the fracture unit for Gun Shot Wounds have
decreased from 43 and 54 in 2002 and 2003 down to 11 and 3 for
2006 and 2007. Assaults have shown no marked variation.
Discussion: The increasing elderly population and subsequent
increasing rate of admission of this group provides challenges in
managing resources during the inpatient stay in hospital.
Interestingly, this may well be offset somewhat by the decrease
in gun crime injuries now clearly evidenced in Northern Ireland.
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Analysis of injuries and deaths caused by ﬁrearms in England
and Wales
M.J. Davies ∗, F.E. Lecky
University of Manchester, UK
Introduction: There is currently concern that injuries and deaths
caused by ﬁrearms is increasing. This is supported by Home Ofﬁce
data.1 Despite a few small, local studies that also demonstrate
an upward trend, affecting largely young, black males and a link
to urbanisation, there has been little UK civilian research in this
area.2,3,4 Even less is known about deaths fromﬁrearms. Such infor-
mation will allow instigation of injury prevention programmes.
Methods: A retrospective analysis of ﬁrearm injuries on a trauma
registry (1990–2007). Information was collected regarding inci-
denceandepidemiologyof those involved. TheUKOfﬁceofNational
Statistics (ONS) provided data on all deaths by ﬁrearm during the
same period.
Results: Of 237,781 registry cases, 656 (0.28%) were due to ﬁrearm
injury. There were 615 males and 36 females with a median age
of 28 and 36.9 years, respectively. Median male Injury Severity
Score was 10 with a mortality of 12.7% compared to 15 and 16.1%
for females. The highest proportion of injuries was submitted from
London (0.87%), with the South West (0.11%) submitting the least.
94% resided in urban areas, 73% presented ‘out of hours’ and 94%
were alleged assaults. As a proportion of all injuries submitted a
ﬁve-fold increase was demonstrated. In contrast, ONS data showed
thegreatest number of deathswere self-inﬂicted (2032) rather than
assaults (511), the South West having the highest number of such
deaths compared to London. An older male group was predomi-
nately involved. A relationship with ﬁrearm certiﬁcates is noted.
Discussion: The incidence of injury and death due to ﬁrearms is
low but increasing. The majority of injuries are assaults affecting
predominately young males living in urban areas. However, of all
deaths, self-inﬂicted wounds are four times more common than
assaults, affecting predominately older males living in rural areas.
Keywords: Firearm; Gun; Death; Injury
References
1 Coleman K, Kaiza P, Roe S. In: Povey D (Ed.), Homicides, Firearm Offences and
Intimate Violence 2007/08 (Supplementary Volume 2 to Crime in England and
Wales 2007/08). Home Ofﬁce. Third Edition, pp. 37–38.
2 Cowey A, et al. A review of 187 gunshot wound admissions to a teaching hospi-
tal over a 54-month period: training and service implications. Ann R Coll Surg
2004;86(2):104–7.
3 Porteus MJ, Edwards SA, Groom AF. Inner-city gunshot wounds. Injury
1997;28(June–July (5–6)):385–7.
4 Persad IJ, Reddy RS, Saunders MA, Patel J. Gunshot injuries to the extremities:
experience of a UK trauma centre. Injury 2005;36(March (3)):407–11.
doi:10.1016/j.injury.2009.06.176
